2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000080863

1. Entity Name
CBS STRUCTURE MOVERS, INC.

Principal Place of Business

1102 ALABAMA ST
TALLAHASSEE, FL 32304

Mailing Address

1102 ALABAMA ST
TALLAHASSEE, FL. 32304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suile, Ap

L. #, etc.

Q6 HAR 27 AMI1: 09
SECRETARY OF STATE

MST ?EME D&
LT LT

oS -06

BENNETT, LEONARD
1102 ALABAMA ST
TALLAHASSEE, FL 32304

03272006 REIN-P CRZE038 (11/05)
City & State City & State 4. FEI Number Applied For
50-0004703 Not Applicable
i I Count .
Zip Country e ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
MName

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, typed of printad nams of registered agent and tille il applicabla {NOTE: Regi d Apent when ) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOQ ] Detete TITLE e _ G_‘Change [ Addition
NAME BENNETT, LEONARD HAME _SDO0E3NSlerD
STREET A00RESS | 1102 ALABAMA ST STREET AGLRESS 03720/ 06-~01043~-005 #2300, 00
CITY-S7-2F TALLAHASSEE, FL 32304 CiTY-ST-21P
TIILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
;me O Delete TITLE [ Change [ Addition
UAME HAME
TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TINE (O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-7IP
TITLE 3 pelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-2IP
TLE [ Defete TIILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P . CITy-ST-2IP

indicated on this rep
of the corporation or

“or truslee empowcred o
all o

12. | hereby ceriify that the informapén Supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

lepdental report is true and accurale and that my signature shall have the same legal e!fccl as if made under oalh; 1hat | am an officer or cirector
cute this report as required by Chaptor 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 it
ke empowarod.

/-
SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

DCaytime Phore ¥

ki




